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Indicated for difficult cases 
and for abutment purposes, 
it has the esthetics of baked 
porcelain and the strength of 
an all cast gold crown. The 


Acrylic Veneer is less likely 


to chip or “pop out.” 
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program, dentistry 
has a far more serious poy in distributing its services 


In a compulsory health insurance 


than medicine. Medical care is an unpredictable hazard. 
Not more than 10 percent of our people experience a 
serious and expensive illness each year. The majority of 
cases can handled with a single or two visits to a 
physician and the dispensation of comparatively inexpen- 
sive drugs. 

The need for dentistry is predictable. Ninety-five per- 
cent of our people require dental care every year. Dental 
treatment is necessarily time-consuming and expensive. 
If appliances are required, its cost can exceed that of a 
major surgical operation. 

The need for medical care is preceded by “flash” sig- 
nals. Pain is only one of the things that hurries the 
patient to the doctor. The need for dental care is hardly 
ever felt. When pain does develop, treatments are usually 
too late and the tooth must be extracted. If dental caries 
was accompanied by vomiting, the nation’s dental bill 
might be cut in half. 

Without medical attention and with a minimum of 
home care, sickness often cures itself. Dental diseases 
are progressive. A decayed tooth never restores itself. 

Medical services are, in public opinion, synonymous 
with health care. Dentistry has never been as well sold. 
The public accepts dentistry as a necessary evil and looks 
upon medicine as a gift from God. If compulsory health 
insurance was effective tomorrow, it would be compara- 
tively easy to determine the necessary, additional medical 
personnel. Dentistry now serves approximately twenty 
to twenty-five | agen of our ple. If tomorrow den- 
tistry was made everybody's free right, three or four 
times the present number of dentists would not be 
needed to handle the added volume of work. Because 
dentistry has not been properly sold, the demand for 
free service would be limited. An extensive educational 
campaign is required before dentistry would be accepted 
without cost. 

While voluntary prepayment plans for medical care 
are becoming popular, similar plans for dentistry may 
not be quite as successful. Those who would avail them- 
selves of a dental plan would, in the main, be people 
who appreciate the services of dentistry and are now 
obtaining it in greater or less amounts. Voluntary pro- 
grams for combined medical and dental care are more 
practical. Premiums might be toa expensive, however, 
to make it acceptable to a large portion of ore ga 
lation. Limitations, restrictions by waiting peri for 
appliances would be necessary. A definition of ‘‘adequate”’ 
and “cosmetic” dentistry might be used as a guide to 
the type of restorations available. 

These problems are mentioned to impress upon_you 
the dissimilarity in distribution of medical and dental 
benefits. Any thought that the American Dental Asso- 
ciation has adopted an anti-social attitude by its oppo- 
sition to the present health insurance bill, fails to con- 
sider these peculiar problems. 

Dentistry must be allowed and encouraged to investi- 
gate more efficient methods of dispensing its services. 
Private practitioners of the post-war period must employ 
hygienists, assistants, receptionists, and an office manager 
to handle a larger volume of patients. To semi-trained 
people might be assigned all tasks that do not require 
the full skill of the dentist. 

Group practice must be investigated as a means of 
spreading dental care. Group practice on a “share-the- 
cayenne bonis” might not be found as practical as group 


practice on a “‘share-the-talent’’ basis. In the latter plan, 
dentists could be assembled around a skilled diagnosti- 
cian. 

The extent to which dental benefits can be included in 
health programs of industry must be studied. Clinical 
facilities or a central reference committee can main- 
tained by local societies for the purpose of referring the 
dental needs of those who cannot afford the premiums 
of prepayment plans. 

If health insurance does come, organized dentistry may 
be able to take care of children and possibly the in- 
digent. The Canadian Dental Association has presented 
such a plan to their government. As the plan is in effect 
the Canadian Dental Association intends to increase 
gradually the age limit of the population assigned to its 


care. 

England has long had a dental program for school 
children up to fourteen years of age. Upon reaching this 
age, the child is no longer eli ible for school benefits 
and must then wait to qualify for National Health In- 
surance benefits at the age of 18. This age of 18 is not 
definite because some insurance companies impose a 
waiting period for dental benefits. The havoc wrought 
by dental neglect in the mouths of young people between 
the ages of 14 to 18, 19 and 20 years, often destroys the 
value of the entire school program. The expense of re- 
habilitating these mouths is sometimes greater than 
would have been the cost of continued care. As a result 
of this great expense, National Health Insurance in Great 
Britain does not encourage conservative dental treatment. 
The insurance companies evidently take the attitude that 
all teeth must eventually be lost. They encourage early 
extractions and allow partial payment for poor types of 
replacement. 

The compensation allowed dentists in National Health 
Insurance is inadequate to encourage an ideal type of 
dentistry. Furthermore, insurance regulations surround 
dentistry and dentists with specifications and conditions. 


. The government insists, rightfully, that insurance patients 


receive an acceptable quality of dentistry comparable to 
that available in private practice. To guarantee this 
quality of dentistry, it maintains supervisors and in- 
spectors and certifies the materials that may be used. 

These inadequate dental fees are public information 
and have tended to lower the fees of private practice. 
The situation in England appears to argue against the 
reference of insurance patients to private practitioners. 
The many articles written in criticism of the British 
scheme would indicate that clinical facilities employing 
dentists on a salary basis could be more satisfactory. 

If organized dentistry believes that health insurance is 
inevitable and that dental benefits must be included in 
health insurance, then it must immediately inaugurate an 
extensive educational campaign to establish the intimate 
relationship of dentistry to general health. This" recog- 
nition has never been established here or abroad. Such a 
campaign should be addressed first to dentists. Without 
the enthusiastic support of the private practitioner, the 
effectiveness of the campaign will be minimized. It must 
be addressed to physicians, public authorities, indus- 
trialists, insurance companies and others in a position to 
influence public opinion towards dentistry. If the proper 
value of dentistry is accepted, then any health program 
that includes dental Ae will be that much fairer to 
the profession and the public. 


DENTISTRY HAS PROBLEMS TO BE SOLVED 
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RESULTS OF THE NATIONAL OPINION RESEARCH 


RECONVERSION TO PEACETIME CONDITIONS AT oe 
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For those who cant get jobs: There should 
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own families should care for them? 


WHEN PEACETIME CONDITIONS RETURN TO AMERICA 
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SOCIAL SECURITY IN AMERICA 


While fighting the war, America 
still is keeping an eye on the future, 
thinking about how to shape it. 

The latest report of the National 


people in the United S$ 


Do you think there will 


not have the food. 


housing they need? 


Opinion Research Center Poil shows 
keen interest in the period of recon- 
version from peace to war and in the 
years to follow. Most of the people 
have opinions, however conflicting. 
The “no opinion” reply to questions 
is low. 

They show the concern over post- 
war employment. By and large, they 


indicate that Americans accept the 
necessity of Government controls in 
many fields affecting the public wel- 
fare. 


For instance, 47 per cent are in 
favor of either more or the same 


like this to take care | 
people are 


amount of Government control over 
business after we get back to peace- 
time conditions, while only 38 per 
cent want less Government control. 
The voting for a broader Social Secu- 
rity program is overwhelming. 


For Free Business 
At the same time, the continuance 


Asked of these whe fevered Secie! Security. 
Yes 


% 90 10 


of “free enterprise” is desired. In the 

question on methods of re-employing demobilized 
soldiers, the idea of the Government's competing 
with business or taking over private firms wins a 
total of only 12 per cent. 

The home front stabilization program, often criti- 
cized and frequently sabotaged, still has proved its 
worth. Substantial majorities want food rationing and 
wage and price controls to continue after the war. 

Not shown in the charts, but proved by breakdowns of the fig- 
ures, is a general and consistent trend among two types of Ameri- 
can voters. The New Dealers (those who voted for Roosevelt in 
1942) and the anti-New Dealers (those who voted for Wilkie) fol- 
low two separate trends of thought. The New Dealers tend to be 
more optimistic about the future and to favor Government control; 
the antis are more skeptical and less in favor of Federal control 
and Social Security. 

Eighty per cent of the New Dealers think there will always be 
needy persons in the U. S. A., en 


Thirty-seven per cent of the New Dealers think there will be 
enough jobs for everybody for the first year or two after the war; 
26 per cent of the antis think so. Eighty-three per cent of the New 
Dealers say it’s up to the Government to make sure that retuming 
service men get jobs; only 56 per cent of the antis agree. 

On the question of continuing wage controls in the reccnversion 
period, 79 per cent of the New Dealers are for it, only 52 per cent 
of the anti-New Dealers. 


Social Security Views 

Ninety-eight per cent of the New Dealers believe old-age insur- 
ance under the Social Security Law is a good idea; 88 per cent 
of the Wilkie voters agree. 

Ninety-one per cent of the New Dealers favor health insurance 
under a plan like Social Security; 73 per cent of the antis favor it. 

The National Opinion Research Center Poll is conducted on a 
scientific basis, sampling all areas of the U. S. A. and all economic 
and educational classes. The Center was established by a grant 
from the Field Foundation, Inc., of New York City, in association 
with the University of Denver. Reprinted with permission of PM 
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of the: Devin family, how they were correde 
dental care, are drematixed in The Keys to Health and Happ 


by JOSEPHINE BESSEMS 
Chicago, Ill. 


Less than 25 percent of our people have regular dental care. Lack of money 
is one reason for this neglect. It is not the principal reason that the public stays 
away from the dentist's office. That it is not the principal reason is indicated by 
the unwillingness of many enlisted men to accept dental treatment that is avail- 
able to them. 


Unfortunately, the public has not been educated to want dentistry as 
acutely as it wants other things—commodities and services produced by in- 
dustries which have done a better selling job than dentristry. 


If dentistry is to attain its rightful place in the family budget, Mr. and Mrs. 
John Public must be made aware of the benefits to them and their children, of 
regular and adequate care of the teeth. To do such a job of public education in 
the greater Chicago area, the Dental Hygiene Institute of Chicago was estab- 
lished two years ago by the Chicago Dental Society. 


Seeing is one of the most potent means of telling a convincing story. There- 
fore, it was decided at the outset that an important part of the Institute's pro- 
gram should be the production and showing of educational films. 


To date, two such films have been produced for adult audiences. Other 
agencies are doing a great deal of educational work with children and a con- 
siderable amount of educational material is available for distribution to chil- 
dren. This material is only partly effective because there is a decided lack of 
cooperation by parents. Those who determine the Institute's policies believe 
that, with the limited funds available, the greatest good for children as well as 
adults can be accomplished through an aggressive program of adult education. 


These films are both sound slide films and were produced at a cost of $2,100 
and $2,400 respectively. A sound slide film, it may be explained, consists of a 
series of ‘‘still” pictures on a roll of 35 mm. film. Each section or “frame” is shown 
as a regular lantern slide. Successive pictures are projected on the screen and 
held there to the accompaniment of the dialogue or narrator's description. The 
sound originates with a recording and the record player is built into the pro- 
jector. The cost of a sound slide film is considerably lower than that of a sound 
motion picture. A motion picture in which the characters talk, not merely an 
illustrated lecture, would cost about $15,000. 


Both of’the Institute's films are dramatized stories— 
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non-technical and entertaining. Their pur- 
pose is to present a convincing picture of 
what regular care of the teeth can accom- 
plish for the individual in terms of health and 
happiness. Shown without going into techni- 
cal detail are the unhappy consequences of 
dental neglect. Mr. and Mrs. Public, we know, 
are more interested in what dentistry can do 


- for them than they are in how these results 


are accomplished. They resist anything that is 
too obviously “education” and prefer their 
lessons sugar-coated. 

The first film, “The Keys to Health and 


‘Happiness,” tells the story of the troubles of 


the Davis family and how they were cor- 
rected by dental care—of nine-year-old Ann 
whose heart was broken because her crooked 
teeth had excluded her from a part in the 
school pageant, of Mrs. Davis who was nerv- 
ous and irritable as a result of infected teeth, 
and how the whole family situation had Henry 
Davis so upset that he almost didn't get the 
coveted position as sales manager of his 
company. Home care of the mouth, nutrition, 
and care in the dentist's office are empha- 
sized. The story does not overlook the pa- 
tient’s fear of pain and expense, but explains 
how these will be less if the teeth are exam- 
ined at regular intervals by a dentist. 

The second film, “The Mortons Make Some 
Changes,” completed last summer, is the 
story of a typical American family. Alan 
Morton, a department superintendent at a 
manufacturing company, has been falling 
down on the job. He is told to get himself in 
shape, “or else.” At home, Grandma is having 
trouble with her ten-year-old dentures. They 
both visit the family dentist who finds that 
Alan, who has neglected his teeth because 
he thought he was too busy to take the time 
for checkups, has abscessed molars and in- 
cipient pyorrhea. The dentist explains, with 
the aid of X-ray films and charts, how these 
conditions develop. how infected teeth affect 
general health, and why lost teeth should be 
replaced. Impressed, Alan insists that his two 
youngsters, aged five and nine, have dental 
examinations immediately. This gives the 
dentist an opportunity to discuss care of 
the deciduous teeth and to stress nutrition 
during the tooth-forming years. As the story 
ends, after a time lapse of some months, Alan 
is back on the job, beating production rec- 
ords. The boss comes to dinner, where he 
meets Grandma, rejuvenated by new den- 
tures, and there is a suggestion of romance 
in the air. The importance of regular exam- 
inations by a dentist, to catch trouble before 
it has a chance to develop, is emphasized all 
through the film. 


In both films only professional talent was 
used. The actors and the script writers give 
the production the ring of conviction that pro- 
fessionals alone can impart. Technical detail 
was supervised by dentists who are members 
of the Institute's Professional Policy and Guid- 
ance Committee. 

These films are being shown, without 
charge, before women's clubs, parent-teacher 
organizations, church groups, men’s service 
clubs, industrial groups, and similar lay 
meetings in the greater Chicago area. The 
Institute's field representative, a woman ex- 
perienced in club contact work, takes the 
projection equipment with her, shows the 
film, and conducts a round-table discussion 
afterwards. Because the questions usually 
asked at these meetings are such that only 
a dentist should attempt to answer them, ar- 
rangements are made for a dentist to be pres- 
ent. Since dentists are not asked to make 
speeches, only to answer questions, members 
of the Chicago Dental Society have been most 
cooperative in accepting assignments and 
the plan is working satisfactorily, 

Showing time of the films is twenty-three 
minutes and twenty-eight minutes. The Insti- 
tute’s next film will probably be an industrial 
film, not more than fifteen minutes in length, 
which can be shown during the lunch-hour 
periods in industrial plants. There is a grow- 
ing interest in dental health on the part of 
industrial management and an increasing 
demand for educational material tailored to 
fit the needs of industrial workers. 

The production and showing of films is only 
one activity in the Institute’s program of pub- 
lic education. We feel that films are an im- 
portant and effective medium for telling our 
story of the importance of regular and ade- 
quate care of the teeth. We know that our 
educational campaign is producing results 
which will increase as the program gathers 


momentum. 
* * * * 


Note: The Dental Hygiene Institute shows 
its films only in the Chicago metropolitan 
area—Cook, Lake, and Dupage Counties. The 
films may be purchased. by ethical organiza- 
tions wishing to show them in other sections 
of the country at a cost of $25 for each set of 
film and record. The new films will be shown 
by the Institute at the Midwinter Meeting of 
the Chicago Dental Society at the Palmer 
House, Chicago, February 21-23, where repre- 
sentatives of dental societies are invited to 
view them. 

30 N. Michigan Avenue 


Chicago, 


COOPERATIVES 


The Community Hospital in Elk City, Okla- 
homa has been the object of much publicity. 
“Cooperative Health Harvest’ by Paul de 


Kruif in the September 1943 “Readers Digest” - 


devoted four pages to an explanation of this 
program. One of New York's liberal news- 
papers, PM, recently devoted a full column to 
the Elk City project. Before the Sub-Committee 
on Education and Labor in the U. S. Senate, 
April 27, 1939 John Vesecky, President of the 
National Farmers’ Union brought the project 
to the attention of legislators. 


Unfortunately, most of the publicity in 
praise of the Cooperative has carried with it 
a very stinging rebuke to The American 
Medical Association. This comment by John 
Vesecky to a Committee of the U. S. Senate 
did not add to the prestige of medicine, 
“I do not believe that any doctor should 
be persecuted because he happens to con- 
nect himself with an organization built by the 
people themselves putting together their 
money and trying to get health insurance for 
themselves through a health clinic in a coop- 
erative hospital,” and “I believe that a bill 
drawn up like this bill is (S 1620) should safe- 
guard the interests of the people who want to 
build up a cooperative health institution like 
ours at Elk City, and provision be made that 
nobody interferes and nobody sabotages the 
doctors that want to serve in such cooperative 
health institutions.” 


In our studies to determine the extent to 
which dentistry is being included in all health 
programs, we wrote the director of the Com- 
munity Hospital, Dr. Michael Shadid. He was 
. very cooperative and furnished us with the 
information for this paper. These paragraphs 
from the Community Hospital Bulletin are 
interesting: 


“Our expenses this year were about $20,000.00 
greater than last year. We anticipate a still higher 
cost of living and an increased expense. We have 
therefore readjusted some charges accordingly. Loyal 
and reasonable members would rather have us to 
do this than to see their hospital get in the red. 


doctor in Bik City. 


up as a horse-and-buggy 
Shadid built up a ‘pus practice, 
won He fad seca people die 


for want of medical care, He had seew vg 
le unnecessarily operated 

in appendectomy cases—because 
t 


hey needed the fee more than the pa- 
tient needed his appendix. 
Wrong System 
A simple soul, Shadid figured that a sys- 


tem which gave doctors a stake in baving Ne 


ora siek rather than well was all wrong. 
le 


saw the costly waste of the competitive | i 
fee-for-service system of medical care, So}; 
he worked out a plan for the farmers around 


Elk City. 
Work in 


the Co-operatiy, told members 
day, “It is Ps, of America 


The local and medically sound.”| 
has tried to Several’ times 
pital, but he’s beaten it >-operative hos. 
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Hospital Co-Op|* 
Country Doctor Tells 
How Medical Co-operative 
‘Works 
A mild-mannered little country doctor | 
from Elk City, Okla. (pop., 5000) yesterday 
Save a stirring recital of how a 14-year ex- 
periment in co-operative medicine has been 
Successfully carried 
on against the bit. lhe 
ter, and sometimes | 
foul sition of | 
The story of Dr. 
Michael’ 4: Shadid ital 
is a minor epic of 
idealism. 
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Twice Organized tried unsucesg- 
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ment and Assignment Service to declare one | ™ — 
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“The money derived from members is not sufficient 
to maintain the medical staff and hospital. Only 
because we derive good fees from non-members, are 
we able to give our members so much adequate care 
for their money. Indeed we lose $20,000.00 a year on 
our members, but we make it off of non-members. In 
other words, we do our members work for less than 
it costs. We are glad to do it and that is as it should be. 


“Do not ask any doctor on our staff what you owe 
him for an examination or treatment. Your dues pay for 
that and in addition they entitle you to a discount on 
your dental work and on your room, board and nurs- 
ing. All fees must be paid at the cash register—never 
in doctor's offices. 


“Office Hours: 8 a.m. to 5 p.m. No work on Sunday 
except by appointment or for emergency. We have not 
enough doctors on our staff. We used to have 7 but 
now only 4 doctors. Before 8 in the morning we must 
see all our patients who are bed fast in the hospital. 
After 5 p.m. we must see the same patients again. We 
have to work hard and are on call day and night. 
Therefore we do not see patients (except in emergency) 
after 5 p.m. and on Sunday. 


“If you ask for an appointment by mail or telephone 
tell the dentist what kind of work you need and how 
much of it and he will give you an appointment. 


“Members of the hospital should familiarize them- 
selves with the history of their hospital by reading 


Dr. Shadid in a note to us wrote: 


“We had two dentists but one of them is in 
the army and therefore for the present we 
have abolished all gold work. Our dental 
hygienist left us and therefore we have, for 
the present abolished cleaning teeth. Our 
dentist gets $350.00 per month net and 15% 
bonus at the end of the year provided the 
dental department makes it. By doing work 


. for non-members on the side our dentist makes 


his salary and his helper’s ($100.00) salary 
and makes the bonus also.” 


We were unable to find out the percentage 
of patients who availed themselves of dental 
benefits at the Community Hospital’s low 
prices. Dr. Shadid is interested in promoting 
this department and is planning to place den- 
tal educational material in the hands of Hos- 
pital subscribers. 


Dr. Shadid is the author of two books pub- 
lished by The Bureau of Cooperative Medi- 
cine in New York City, “Principles of Coop- 


Dr. Shadid’s autobiography. The doctor will gladly erative _, Medicine dnd “A Doctor for the 
lend you a copy to read.” People. 
PLAN ADMINISTRATION REQUIREMENTS FOR cost 
aE oe OF FUNDS QUALIFICATION A. Subscriber B. Man and wife C. Family 
COMMUNITY Hospital managed by | Lower income fami- | GENERAL SERVICE PLAN: (includes hospitalization, medical, 
HOSPITAL Board of Directors lies in Elk City 


SERVICE PLAN 
Elk City, Oklahoma. 
Organized 1929. 
1,800 enrollment 

(1939). 


elected by mem- 
bers. Board em- 
ploys a_ business 
manager and a di- 
rector of the medi- 
cal staff. 


and community, 
owns one share in 
Community Hos- 
pital. Membership 
fee of $50, pay- 
able $25 upon ap- 
plication and $25 
the following 
year. 


cal, and dental services). 
A. $12.00 a year. 
B. 18.00 a year. 
C. 22.00 a year. 

Four members $25; more than 4—$1.00 for each additional child. 
Family consists of father, mother, all unmarried children living a! 
If family is less than 4, then a father, mother, brother, or sister 

ent on family may be included in family; otherwise dependent 
$6.00 a year. 
Life membership—$75. 
HOSPITALIZATION PLAN: (same as above). A registration fe 
is charged for each visit to hospital doctors and dentist. 
A. $ 8.00 a year. 
B. 12.00 a year. 
C. 14.00 a year. ‘ 
Four members $15; more than 4—$0.50 for each additional child. 


SOUTH PLAINS 
COOPERATIVE 
HOSPITAL 
ASSOCIATION 

Amherst, Texas. 

1,100 families en- 
rolled 


Organized 1939. 
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Board of Directors: 
9 members of As- 
sociation who con- 
trol corporate 
powers, business, 


and property of 
Association. 


Same as Community 
Hospital Service 
Plan in Elk City, 
Oklahoma. 


Same as Elk City except $2 for each additional child per yeat. 


Health Hanes 


By Ful de Kousf 


Crry, 


free to CO 
cialists 19 early stag' 


expense 
States 1S $70- 
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Shadid began his project for pre- 
paid group medicine by asking the? 
best local doctors to join him. They f, 
turned him down — for in the early 
"30's prepaid medicine practiced by 
groups of salaried doctors was not 
considered “‘ethical.” Singlehanded, 
Shadid turned to the farmers — 

from his plan. He called a mass 
meeting, and to Elk City came farm- | 
ers from ten counties to hear the 


(Readers Digest) 


For approximately $1 a 
week members of the 
Oklahoma Plan insure 
against illness — and 
ruinous doctor bills 


tarting in 
1931 with 300 families, the member- 
mbers 1600 families 
Dr. Shadid’s path has emphati- 
cally not been strewn with orchids. 
Medical die-hards, unwilling to ac- 
cept the challenge of community |} 
medicine, have attempted to revoke | 
the little doctor’s license. When the | 
battle was finally aired in the courts | 
in 1941, the courtroom was jammed | 
with Oklahoma farmers, all of whom | 
had signed a petition declaring that | 
their prepaid membership in the | 
Community Hospital had not only | 
brought good medicine to Elk City | 
but had saved them: sums ranging 
from $50 to $2000. (P.S, Dr. Shadid 
still has his license to practice 
medicine.) 
Hospital is on a sound 


BENEFITS TO INSURED AND DEPENDENTS 
D. Hospitalization E. Medical 
F. Dental G. Maternity 


RESTRICTIONS AND WAITING PERIODS 


STATUS OF PHYSICIAN AND DENTIST 


D. Reduced cost for hospitalization: $2.50 a day 
(obstetrical $3) for members in Association 
2 years or more; $5-a day for first year members 
and non-members. 

E. Medical and surgical services, laboratory, x-ray 
examination, eye examination; x-ray and radium 
treatment after the first year. 

F. Reduced dental rates: x-ray 25c a picture; ex- 
tractions 25c; fillings—1 tooth $1, 2 or more teeth 
75c each; cleaning $1; treatment 50c; dental sur- 
gery 50% discount; impacted teeth $5; gold 
crown $7; inlay $6.50; dentures (upper and 
lower) ; vulcanite $35, Lucitone $50. 

G. Obstetrical services. 


Membership fee must be paid in full before hospi- 
talization. 

Members who fail to pay dues any one year are 
treated as new members when they pay dues again 
—-pay higher rates for room, board, and nursing; 
and do not get free radium and x-ray treatment 
until second year. 

Cases covered under the Workmen’s Compensation 
law are not included. Contagious diseases cannot 
be hospitalized. 

Extra charges for following: home calls $1, plus 
20c per mile each way for out-of-town calls; calls 
after 8 P.M.—additional $1; ambulance service 
—$1 plus 10c per mile; x-ray films (other than 
dental) $3 for first, $2 for additional. 

Waiting period of 1 year for reduced rates, free 
radium, and x-ray treatment. 


4 physicians on medical staff receive 
$20 of each $25 dues paid. Fees 
from non-member patients go di- 
rectly to the attending practition- 
ers or to hospital. All fees are 
fixed and collected by business 
office. Members of medical staff 
receive month’s vacation annually. 

One dentist at present on staff. Usual 
staff includes 2 dentists. Monthly 
income—$350 plus 15% bonus at 
end of year. 


D. Reduced cost for hospitalization: Private room 
$3, semi-private $2.50; ward $2. 

E. Medical and surgical services, laboratory, x-ray, 
specialists. Fee of $20 for major operations; $10 
for minor operations. 

F. Dental services. 

G. Obstetrical services. Fee of $10 for Delivery 
Room. 


The membership fee must be paid in full before 
receiving free services. 

Patients must pay for materials, such as medicine, 
serums, etc. 

For home calls there is a charge of $1.50 plus 25c 
per mile one way. 

If a member fails to pay dues for a year, $4 a day 
is charged for hospitalization for the first year 
afterwards. 

Hospitalization and major surgical operations will 
not be covered at time of becoming membee. 

X-ray charges—same as Elk City. 

Workmen's compensation cases not included. 


Physician employed on a salary 
basis. 

Members may employ any physician 
or surgeon not on Hospital s 
if they pay the doctor's fee. 

No member of the hospital staff or 
clinic may qualify as a Director. 

Dental services are planned. They 
will be similar to Elk City. 
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VARIED HEALTH PROGRAMS 


The protection of wage earners against 
economic hardships that accompany sickness 
has received serious attention from industry. 
Sickness is the most serious tragedy that faces 
the worker. Unlike an impoverished old age, 
sickness strikes the worker in the prime of his 
life when his income is needed most and when 
his family responsibilities are greatest. Sick- 
ness is far more serious than outright unem- 
ployment because it is usually accompanied 
by heavy medical costs. 

For low income families the fear is not the 
“average cost” of medical care but its possible 
cost. The Committee on the Cost of Medical 
Care in “Medical Care for the American 
People” states: ‘If a family lays aside for med- 
ical cost 4% of its annual income, say one 
hundred dollars, it may only spend ten dol- 
lars or it may spend one thousand dollars. It 
is impossible for 99% of families to set aside 
any reasonable sum of money with positive 
assurance that that sum would purchase all 
needed medical care. Even less than average 


charges for medical services are more than 
many of our families can bear.” 


Sickness also effects industry. It wastes 
manpower and impairs morale. Some em- 
ployees who cannot afford the loss of income 
remain at work and allow what might be 
minor ailments to become serious complica- 
tions. Other employees return to work too 
soon. Sickness at work is inefficient and some- 
times results in permanent injury. 


The plans developed by industry are many 
and varied. Some companies employ a medi- 
cal director or nurse and limit their interest to 
physical examinations, emergency care, and 
educational work. More companies are pro- 
viding wider protection for the worker and his 
dependents. 


Health programs are financed in various 
ways. The more popular program is the joint 
employer-employee plan. This plan is gener- 
ally managed by a mutual benefit associa- 
tion. Employees share in its direction. The ex- 


EMPLOYER-EMPLOYEE PLAN - CASH BENEFITS 


ADMINISTRATION REQUIREMENTS FOR COST 
was Gr mae OF FUNDS QUALIFICATION A. Employee B. Employer 
FILENE Board of Governors | 6 months continuous | A. 4c weekly dollar of wage per month. Max $2.40. 
EMPLOYEES’ consists of Presi- employment by Death Benefit premium: .4 of 1% of salary per month. Max. $3. 


BENEFIT dent, Vice-Presi- 

SOCIETY dent, Secretary, 
Wm. Filene’s Sons Treasurer, and 4 

Company, Boston, additional mem- 

Massachusetts. bers elected by 
Organized 1921. members of the 
3,000 enrollment. Society. 


Wm. Filene’s 
Sons Company. 
Income limitation— 

$60 a week. 


B. 115% of members’ dues. 


Employees of the 


ING COMPANY 
RELIEF 


WESTINGHOUSE Joint committee of 
ELECTRIC & elected employee 
MANUFACTUR- representatives 


and appointed 


Westinghouse 
Electric and Man- 
ufacturing Com- 


Management rep- 
resentatives re- 
sponsible for oper- 
ations of Depart- 


DEPARTMENT 
Westinghouse Elec- 
tric & Manufactur- 
ing Company an ment. Superin- 
Subsidiary Com- tendent appointed 
panies. who is executive- 
Organized 1907. in-charge. 
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pany and its Sub- 
sidiary. Compan- 
ies, 5O years of 
age or under. 
Physical examina- 
tion required. 


A. Amounts deducted monthly according to 4 wage classes: 


(1) Less than $60 month .... 
(2) $60.00-$74.99 month ... 
(3) $75.00-$94.99 month ... 
(4) $95.00 or more month ... 


Schedule a Schedule b 


Schedule a—in force when reserve fund equals less than $500,000. 
Schedule b—in force after reserve fund totals more than $500,000; 
schedule (a) goes into effect again when funds drop below $300,000. 
B. Pays cost of administration and distributes an amount equal to the 


death benefit. 


4 


FOR THE WAGE EARNERS 


ecutive boards and committees are composed 
of an equal number of representatives ap- 
pointed by the company and elected by the 
members. Companies who sponsor this type 
of plan feel that the financial share of the 
employees in the plan gives them a greater 
interest in its workings. A few mutual benefit 
associations are managed and supported by 
employees alone. Company financed plans, 
such as that of Endicott-Johnson are becoming 
more popular. A large number of companies 
have enrolled their employees in group medi- 
cal plans sponsored by local medical soci- 
eties, and are defraying the entire cost. 

Others are enrolling their employees in sick- 
ness and non-occupational accident group in- 
surance issued by a recognized insurance 
company. This plan has the advantage of 
placing the funds with an outside agency 
organized for that specific purpose. It has the 
disadvantage of removing from the company 
and employees the personal interest that 
might have resulted. 


The manner in which medical and dental 
practitioners are compensated will interest 
you. Such plans as those of Stanocola and 
Endicott-Johnson pay physicians on a salary 
basis. The plan of Consolidated Edison is es- 
sentially part time employment for a panel of 
physicians and dentists. ‘hn the Consolidated 
Edison Plan, your particular attention is di- 
rected to the dental benefits and the manner 
in which the dentist is compensated. 


It is impossible in a single article to discuss 
the development of health programs by indus- 
try. We shall, if you request it, be glad to send 
you a list of books and papers for your further 
reference. 


In several of the plans “standard restric- 
tions” are stated. Standard restrictions in- 
clude pre-existing illnesses or injury, self- 
inflicted injuries, tuberculosis, venereal dis- 
eases, drug or alcohol addicts, functional 
nervous or mental disorders, workmen's com- 
pensation cases. 
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NO SEPARATE PROVISION FOR MEDICAL CARE 


CASH BENEFITS FOR INSURED 


RESTRICTIONS 


WAITING PERIODS 


STATUS OF PHYSICIAN 
AND DENTIST 


Weekly disability benefit: 34 of weekly 
salary. Max $45. 

Death Benefit: $500 to $5,000 accord- 
ing to annual income group. 


No disability benefits for: chronic diseases, condi- 
tions existing before membership, nervous or 
mental diseases, childbirth. 

Benefits not payable for paid vacations or misrepre- 
sentation of health. 

Members on leave of absence are not entitled to dis- 
ability benefits and are not liable for dues. 

Maximum of 26 weeks disability benefit in any 12 
consecutive months. 


Membership — 6 
months continuous 
employment. 

Disability benefit: 
after first 2 days 
of illness. 


Physician employed by 
Society in an advisory 
capacity. Salary —’ 
$800 a year. 

Company supports den- 
tal clinic. Dentist 
makes own reduced 
charges. 


Weekly Disability Benefit due to causes 
other than accident or occupational 
diseases: 

First 13 weeks of total disability: Class 
1—$8.00; 2—$10.67; 3—$13.33; 
4—$16.00. Thereafter during total 
disability: Class 1—$6.00 ; 2—$8.00; 
3—$10.00; 4—$12.00. 

When reserve fund drops below $300,- 
000, following Disability Benefits go 
into effect: First 13 week—Class 1— 
$6.00; 2—$8.00; 3—$10.00; 4— 
$12.00; thereafter Class 1—$4.13; 
2—$5.50; 3—$6.88; 4—$8.25. 
Lump Sum if desired in case of grave 
injury or chronic illness. 

Death Benefit: Class 1—$150; 2, 3, 
4—$175. 


No married woman, widow, or divorced woman 
eligible for membership. , 

If applicant has physical defect at time of applying; 
he must, if he is approved, agree in writing that 
he shall not be entitled to any benefits for dis- 
ability arising from such defect. 

Maximum leave of absence, except for military serv- 
ice, may be 12 months subject to approval of 
Superintendent. 

Maximum of 26 weeks disability benefit for: (1) 
member prior to February 1, 1927, (2) admitted 
to membership when over 50 years of age. He 
may be reinstated by passing physical exam and 
will be entitled to full benefits after 5 years. If 
disability occurs within this period, membership 


ceases. 

No disability benefits paid for first 7 days of illness 
unless illness extends over period of 31 days. 
Claim for disability benefits must be made within 
30 days after they accrue; and for death benefits 

1 year after death. 


Disability Benefits: 
30 days after ap- 
proval of applica- 
tion and 7 days 
after beginning of 
illness. 

Death Benefits: 30 
days after approval 
of application. 


Medical Director or 
other Medical Off- 
cers make required 
physical examination 
for membership, re- 
port condition of sick 
or injured, determine 
extent of disability, 
proof and cause of 
death. Medical Off- 
cers and Director re- 
ceive no fees for serv- 
ices. 

No provision for den- 
tistry. 


Page Eleven 


J 
i 
| 


ruc 


January 1944 
EMPLOYER-EMPLOYEE AND EMPLOYEE PLANS - 


EMPLOYEES’ RELIEF 
ASSOCIATION 

Carnegie Illinois Steel 
Corporation, Sheet 
and Tin Division. 

Organized 1923. 

4,231 enrollment. 


Board of Trustees has 
power to settle all 
claims and disputes. 


Any white person em- 
ployed in mill who 
passes physical exam- 
ination and is free 
from chronic diseases. 


Enrollment fee of $1.00. Dues are $1.00 
a month. Additional fee of 25c a 
month for hospitalization. 


Sick Benefit: $2 per day for disability due 
to injury or illness. 

Death Benefit: $500 paid beneficiary after 
*2 years’ membership ; $300 for 90 days 
to 2 years’ membership. $50 paid to 
member at death of spouse. $25 for 
death of child under 18. 


SICK BENEFIT FUND 

Deere & Company, Mo- 
line and East Moline, 
Illinois. 

Organized July 1, 1934. 


Deere & Company shall 
have entire charge of 
the Fund. 


Every person employed 
in Deere & Company 
factories of Moline 
and East Moline who 
is a day or piece 
worker, and every em- 
ployee in these fac- 
tories whose annual 
salary is less than 
$2,000 


A. Employees ay {* of cost. 60¢ a 
month is deduct 
B. Company pays ¥% of cost. 


Sick Benefits: 

60-day Benefit: $2 per day 5 days a week 
for 60 working days after 3 working 
days of disability resultin im chronic 
or recurrent disease; and for disability 
resulting from accident occurring while 
emplo ‘Ben is not on duty. 

30-day Benefit: $2 per dey for 30 work- 
for disability resulting from 
ope 

130- ae Benefit: $2 per day for 130 work- 
ing days in 1 year for the same or re- 
sulting sickness for disability due to 
illness not mentioned above. 

Death Benefit: $100 for death resulting 
from illness listed under 60-day Sick 
Benefit and 130-day Sick Benefit. 


SPAULDING 


M 
ASSOCIATION 
Spaulding Bakeries, 


Inc. 
Organized 1930. 


Board of Trustees ap- 
pointed by the com- 
pany is in charge of 
administration of each 
plant division. 


Any employee in good 
health. 2/3 of eligi- 
ble employees in a 
lant must be mem- 
ers to maintain a 
division of the Asso- 
ciation. 

No age or salary limit. 


A. Weekly dues vary according to 
weekly wage classes: 
$0.20 
(2) $16.00-$25.99 
(3) $26.00-$35.99 
(4) $36.00 and over ....... 45 

B. Company contributes about $2 a 
month for each employee, as well as 
room and clerical assistance. Com- 
pany’s contribution decreases as each 
— division builds up a reserve 


$7.50-$20 a week depending on salary. 


GROUP ACCIDENT 
AND SICKNESS 


United Air Lines Trans- 
port Corporation han- 


Permanent employees 
under 70 years. No 


A. Four annual wage c 
ay Under $1,600: =_ $1. 40 per 


Class 1—$10, 2—$20 ; 3—$30 ; 4—$40. 


HOSPITALIZATION dies all financial mat- health statement re- nth. Death Benefit Ba unten Lump 
A SURGICAL ters. quired if employee a) 31 600-$2,499: dues $2.15 per Sum (non-occupational accident) : 
BENEFITS PLAN applies for member- Accidental death—full amount; acci- 
FOR EMPLOYEES ship within 30 days @) ‘&, 500- $3,499: dues $2.90 per dental loss of sight of both eyes, 
AND DEPENDENT of employment. nth. both feet, or both hands — ful 
United Air Lines Trans- oy ‘Over $3,500: dues $3.65 per amount; loss of one eye, foot, or 
port Corporation. nt hand—half scheduled amount. 
80% of employees are $1.90 a month for each dependent. Class 1—$1,000; 2—$2,000; 3— 
members. $3,000; 4—$4,000. 
CONSOLIDATED Financial affairs are 16 years of age or over | A. 5/9 of 1% deducted weekly from | 80% of weekly salary. 
EDISON controlled by Com- and in employ of employee's salary. 
EMPLOYEES’ Consolidated Edison | B. Seoal contribution. 


MUTUAL AID 
SOCIETY, INC. 
Consolidated Edison 
Co. of N. Y., Inc. 
Organized February, 
1891. Present Plan— 


1935. 
20,000 enrollment. 


pany. 

Board of Managers (15 
members) have pow- 
er, subject to approv- 
al of Company, to 
invest and _ reinvest 
funds of Society. Ap- 
prove applications. 


System Companies 
for at least 3 months 
prior to membership, 
and on_ hourl 

weekly payroll Coola, 
Must pass _ physical 
examination. Income 
limitation: (1) $900 
a year, (2) $1,260 a 
year plus $200 for 
each dependent — 
maximum $46 a week. 


MACY MUTUAL AID 
ASSOCIATION 
Macy & Com- 
pany, Inc. 
Organized 1885. 
9,000 enrollment. 
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Board of Directors 
elected by its mem- 
rs. 


All full-time Macy em- 
ployees after 6 months 
continuous employ- 
ment. 

Physical examination 
required. Income lim- 
itation—$60 a week. 


A. 1% of salary deducted every 4 


weeks. 
B. Equal contribution. 


Weekly sick benefit: 2/3 weekly salary 
for absence due to illness or non-indus- 
trial injury. Max $40 a week. 

Death benefit: 5 times weekly salary. 
Min. $60; max. $300. 


cost 
ai ADMINISTRATION REQUIREMENTS FOR 
ie TITLE OF PLAN OF FUNDS QUALIFICATION \ A. Employee CASH BENEFITS TO INSURED 
B. Employer 
EMPI YYEES’ 
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CASH AND LIMITED AND EXTENSIVE CARE - DEPENDENTS 


BENEFITS TO INSURED AND DEPENDENTS 
D. Hospitalization E. Medical 
-F. Dental G. Maternity 


RESTRICTIONS AND WAITING PERIODS 


STATUS OF PHYSICIAN AND DENTIST 


D. Hospitalization at $4 for 37 days a year. Extra 
benefit of $22 for services during first week in 
hospital. 

No provision for dependents. 


Standard restrictions.! 

Maternity services not included. 

Cash Benefit: after first 3 days of disability. Limit 
13 weeks for one disability. 


E. Surgical fees when need is approved by the Chief 
Surgeon of: Deere & Company. Physician's services 
include house calls not to exceed 1 per day for dis- 
abling illness, and office calls not to exceed 3 per 
week for non-disabling illness. Treatment by a 
specialist when approved by Chief Surgeon ; in most 
cases 50% of up ee will be paid by Fund. 

No provision for dependents. 


Standard restrictions,! dental work, or eyeglasses. 

No cash benefits will be paid when any other individ- 
ual or corporation is liable to employee for accident. 

Employee must pay doctor bill when disability re- 
sults from off-duty accident. 

If employee carries other sickness insurance making 
total indemnity in excess of employee's regular 
wages, jhe Fund will pay only such proportion of 
the benefits as his regular wages bear to the total 
indemnity. 

Cash and medical benefits: after 4 consecutive weeks 
of employment during the 12 months prior to dis- 
ability; cash benefits starting after first 3 working 
days of disability. 

Surgical operations: continuous membership in the 
Sick Benefit Fund for previous year, and 5 years 
must elapse between major operations. 

60-day and 130-day Benefits: 300-day period must 
elapse between benefits. 


Fees of staff physicians paid by Fund. 

Claims for benefit payments will be paid on certifi- 
cate of attending staff physician. If staff physician 
has not been employed, claim must be approved by 
the Chief Surgeon. 

No provision for dentistry. 


D. $3 per day not to exceed 30 days. Free choice of 
hospitals in community. 

E. Surgical services including x-ray and laboratory. 
$4 for house calls and $2 for office visits. 

Dependents are included for $1 per month per fam- 
ily. Limit $50 a year per family. 


Limitation on following yearly benefits: $50 house 
and office calls; $100 for major operations; $50 
for tonsillectomies. Total seni limitation—$350. 

Cash benefits limited to 10 weeks. 

Waiting period for cash benefit—3 weeks. 


Free choice of physician. 

Physician paid on definite fee schedule per service 
rendered. 

Supervisory committee of 3 physicians, 1 appointed by 
the medical society, pass on bills whenever there is 
a question of exorbitant charges, padding, or un- 
necessary service. 

No provision for dentistry. 


D. Benefit of $4.00 a day in hospital or sanitorium, 
and $3.00 a day for dependents, general nursing 
included. 

E. Surgical services, routine medicines and supplies. 
Anesthesia, laboratory, x-ray up to $20 a year for 
employees, and $15 a year for dependents includ- 
ing delivery room fees. 

G. Obstetrical services for dependents include hospi- 
talization up to 14 days. After cancellation of insur- 
ance, if pregnancy occurs within 9 months, obstet- 
rical benefits will be continued. 


Benefits not payable for: hospitalization at time insur- 
ance becomes effective, disability resulting from 
seenenes accident, or disability covered by 
Workmen's Compensation. 

Hospital confinement must be at least 18 hours to 
receive benefits. Limit—70 days per confinement. 
Number of confinements per year not limited. 

Maximum surgical benefits—$150 a year for employee, 
and $75 a year for each dependent. 

Total benefits for each dependent—$600 a year. 

Maximum of 26 weeks for any one disability, and 
maximum of 26 weeks in 12 consecutive months 
for employee over 60 in event of sickness. 

If disability starts before cancellation of insurance, 
benefits continue until 26-week period is ended. 
Waiting period for disability due to sickness—7 con- 

secutive days. 


“United Air Lines encourages a family physician and 
a family dentist relationship. It does not provide 
dental care for employees, but under corrective 
measures on the periodic physical examination 
form, frequent indications are made for the need 
of dental attention.” 


D. Unlimited hospital services in wards at $4 per 


ay. 

E. Medical and surgical services, laboratory, x-ray, 
prescriptions, home and office calls. 

F. Care of decayed teeth with silver, porcelain, 
cement, or alloy fillings; extraction of teeth except 
molars; prophylactic treatment; full dentures. 

No provision for dependents. 


No hospitalization for tubercular or mental cases. 
Venereal diseases given standard medical treatment. 
No choice of physician or hospital. 

Limit of 26 weeks Sick Benefits out of 52 consecutive 
weeks, and 26 weeks in any case of chronic illness. 

After 2. weeks sick leave, employee must submit to 
complete physical examination. 

Membership ceases if: (1) employee is put on monthly 
payroll basis; (2) termination of employment, res- 
ignation, or retirement; (3) leave of absence with- 
out pay in excess of 2 weeks; (4) instructions of 
physician have not been followed. 

Bridgework, inlays, or any special type of dental 
repair work will not be included in dental services. 

Waiting periods: Sick Benefit—3 months; full den- 
tures—2 years. 


64 physicians, hired by year and shall not receive 
more than $1,200 a year from payments for services 
rendered its members ; ag to call at any time. 
175 part-time physicians. Physicians paid on defi- 
nite fee schedule for services rendered. 

Comparatively extensive dental benefits are provided. 
46 private dentists from which members may 
choose. 

To furnish full upper and lower plates and par- 
tial lowers, the dentist is reimbursed for the labo- 
ratory charges which he incurs baving these 
plates made. The fee for bis services and the 
dental plate work is separate.’’ 


4. $4.00 a day in any hospital and cash benefit. 
Hospitalization must be approved by M.M.A. 
Camp for convalescents free of charge. 

E. Extensive preventive health program. Laboratory, 
x-ray, physietherapy. Nose and throat specialist 
free of charge; eye specialist for examination and 
treatment. Diagnosis by outside consultants and 
treatment at reduced rate. Services of Chiropodist 
for small fee. Periodic physical examination. 
Trained nurses visit sick members at home. 

F. All types of permanent dental work and prophy- 
lactic treatment at a nominal fee. Fee varies ac- 
cording to salary. Consultation and treatment of 
emergency cases without charge. Small fee for 
x-ray pictures. 


No hospital benefit in a free hospital or in a tuber- 
culosis sanitorium, or institution for chronic nerv- 
ous or mental diseases. 

Maximum cash benefits per year—26 weeks. 

Total cash benefits for chronic disease—26 weeks over 
period of years. 

Injury covered by Workmen’s Compensation Law— 
receives sum by which sick benefit exceeds compen- 
sation payment. If disabled more than 26 weeks. 
M.M.A. will continue sick benefits until full 
amount of Workmen's Compensation is paid. 

Waiting period for sick benefit—2 days. 


13 physicians on staff including nose, ear, and throat 
specialist ; eye specialist; chiropodist. 

First visit to specialist is paid by M.M.A. 

3 dentists employed part time. 
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EMPLOYER-EMPLOYEE, EMPLOYEE AND COMPANY PLANS - 


ROANOKE RAPIDS HOSPITAL AND 
EMPLOYEES’ MEDICAL FUND 
Organization of employees of 6 indus- 
trial plants in Roanoke Rapids, North 

Carolina. 


Hospital operated by Board of Trustees 
composed of the general managers of 
the industrial plants, mayor, coun 
commissioner, and doctors employ 
by hospital. 


Employees eligible on prepayment basis, 
= members of community on fee 
asis. 


A. 25¢ weekly for hospital care, and 
25c weekly for clinical care. 

B. Approximately % of employees’ 
contributions. 


HOMESTAKE MEDICAL SERVICE 

Homestake Mining Company, South 
Dakota. 

Organized 1910. 


All financial matters are handled by the 
Company. 


All employees of the Homestake Min- 
ing Company and their dependents 
are eligible. 


B. Company bears the entire expense. 


STANOCOLA EMPLOYEES 
MEDICAL AND HOSPITAL 
ASSOCIATION, INC. 

Standard Oil Company of L« 

Organized 1924. 

3,000 enrollment. 


Affairs of Association are conducted b 
a board of 11 directors. 8 are electe 
by departmental groups within the 
company, and 3 are elected by mem- 
bers at large. Secretary-Treasurer of 
Association is the only paid official. 


White employees employed for 1 year 
or more, company annuitants, ex- 
members owning a share of the Asso- 
ciation’s stock, and widows of mem- 
bers. Each member must own one 
share of stock, collected in install- 
ments. 


Monthly dues of $3, with possible 
assessment of $3 not more than 3 
times a year. Dependents included. 


SAN FRANCISCO HEALT 
SERVICE FOR MUNICIPAL 
EMPLOYEES 

San Francisco, California. 

Organized 1938. 

16,000 enrollment. 


Health Service System. 


Compulsory participation by all munici- 
= employees and employees of Ge 
ard of Education of San Franci 
First compulsory plan in the Uni ed 
States. : 
Voluntary for dependents and retired 
employees. 


A. $2.50 a month, and $1.50 a 
month for each dependent. 


ENDICOTT-JOHNSON 
CORPORATION WORKERS’ 
MEDICAL SERVICE 

Endicott-Johnson Corporation. 

Organized 1918. Present plan 1928. 

1,900 employees and their families. 


4 medical centers—Binghamton, John- 
son City, Endicott, and Owego, with 
the central office in Johnson Cit 
Organization is administered dheacthy 
by corporation. Majority of directors 
are elected by employees. General di- 
rector is responsible for finance, per- 
sonnel, and purchase of equipment. 


All employees of Endicott-Johnson Cor- 
poration and de; ent members of 
immediate families, except those de- 
pendents working for anyone other 
than Endicott-Johnson. 


Entire costs of services paid from 
Company treasury. 


ESSO EMPLOYEES MUTUAL 
HEALTH ASSOCIATION, INC. 

Standard Oil Company. 

Organized June, 1942. 

800 members. 


Board of Directors of employee-mem- 
bers elected by members. 


Any regular active employee of Stand- 
ard Oil Company or its subsidiaries 
(excluding seagoing personnel), un- 
der 45 years of a, and paid from 
New York offices. % physical exam- 
ination. 


A. $2.25 a month. 
(1) $3.25 a month. 
(2) $3.75 a month. 


KAISER HEALTH PLAN 
Henry Kaiser Shipyards. 
Organized 1942. 

60,000 employees enrolled. 


Permanente Foundation founded by 
Henry Kaiser and his wife. All mat- 
ters are “~~ by the Foundation. 
Profits to be sed fe 
ties and 


medical facili- 


All employees of the Kaiser Shipyards 
at Permanente, California. Depend- 
ents treated by California Physician's 
Service. 


7c . day payroll deduction for em- 


In Public projects. 
Health Centers established and 
rent raised $5 a month to cover 
medical expenses for family. 
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CASH BENEFITS ° LIMITED AND EXTENSIVE CARE - DEPENDENTS 


penerits TO INSURED AND DEPENDENTS 
D. Hospitalization E. Medical 
F. Dental G. Maternity 


RESTRICTIONS AND WAITING PERIODS 


STATUS OF PHYSICIAN AND DENTIST 


a ospital. Nursing care. Drugs for in- 


al, laboratory and x-ray. 
home and clinic, visiting 


of employ 


Residents in city, township, or county not employees 
of the industrial plants are charged regular fees 
for services rendered. 


For medical services the physicians are hired by the 
companies and practice in clinics furnished by 
companies. 

Payments are made by the Fund to the physician for 
services rendered. 

No provision for dentistry. 


Hospitalization provided when needed including 

rah nursing care. 
Medical and surgical services for hospitalized, 
ratory and x-ray services, office and home calls, 
necessary drugs. Eyeglasses furnished at cost. 
dents receive all benefits of employees. 


Home nursing not included. 


Free choice of physicians on staff. i f 
Physicians are not permi' to engage in private 
ractice. 
Salaries range from $3,000 to $10,000 annually; 

avera ,000. 
No provision for dentistry. 


Hospital services include room, board, and floor 
wrsing in the wards of 2 local hospitals. All rou- 

ine diagnostic procedures except x-ray. Private 

special nursing when recommended by mem- 

of staff. Max. $250 for a single illness. 

Services of the Staff physicians at clinic, home, or 
pital. Diagnostic services at clinic including 

laboratory tests, physiotherapy. 

Obstetrical care. 

dents receive all benefits. 


Excluded: Workmen’s Compensation cases, tubercu- 
losis and mental cases, unusual and intricate sur- 
gery, radium treatments. a 

Some restriction on drugs and reduction in price on 


others. 

Mileage of 50c one way for home calls beyond 
7 miles. 

Special laboratory and x-ray fees in hospital must be 
paid by patient. shed 

Obstetrical conditions are not hospitalized unless 
involving surgical intervention or other abnormal 
experiences. 

Waiting period for membership—1 year’s employment. 


11 full-time physicians on medical staff—2 surgeons ; 
1 eye, ear, nose, and throat specialist; 1 pediatri- 
cian; 1 anesthetist; and 6 general practitioners. 

Salaries of physicians range from $6,000 to $9,000 
annually, with 2 weeks vacation. 

No provision for dentistry. 


Hospitalization in ward and general nursing care. 
edical and surgical services, laboratory, x-ray, 
gs and dressings, operating room and anesthe- 
a. Office and home calls. 

Prenatal and obstetrical services. 

dents receive all benefits of insured. Treatment 
any one illness or injury is limited to one year. 
minor dependent admitted until attaining age of 
year. Dependents must pass physical examina- 
. No prenatal and obstetrical services for adult 
dents. No benefits for removal of tonsils and 
ids in minors. 


Office visits limited to 5 a month. 

Subscriber restricted to service of one doctor a month 
except with consent of medical director. 

Prenatal and obstetrical services limited to family 
enrollment. 


986 local doctors and 94 out-of-town doctors partici- 
ate. 

Free choice of physician. 

Payments to physicians based on unit value of service. 

No provision for dentistry. 


Hospitalization provided when necessary at com- 
ity hospitals. ae pays regular hospi- 
tates and required nursing. Convalescent and 
home for women; 2 tuberculosis cottages at 
‘anac. 
ical and surgical care for all types of illnesses 
diseases ; x-ray diagnosis and treatment ; lal 
ory; house, office, and hospital calls; specialist ; 
gs and medicines. Eyeglasses available at whole- 


le prices. 

imple dental repairs, extractions, and dental 

giene. 

renatal, delivery, and postnatal care in hospital 
at home. 


dents of immediate families receive all benefits. 


Full-time staff employed; consists of 40 physicians, 
4 physical therapists, 5 bacteriologists, 6 pharma- 
cists, 26 nurses, technicians. 

Minimum salary of physician—$3,000 a year; maxi- 
mum—$12,900 a year. 

Recognized medical facilities are at physician's dis- 
posal without reference to the individual patient's 
financial status; physician able to engage in post- 
graduate study and research. 


Patient allowed a choice of any staff physician within 
limies of doctor's case load. ) 

4 full-time dentists on staf and 1 peicine school 
dentist, 6 dental bygientsts. ''If Endicott-Jobnson 
attempted to supply dental care on the same basis 
as it furnishes medical care, the organization 
would require at least 3 times as many dentists as 
it actually employs.”’ 


Hospital bed and board and normally included 
vices. ‘Special Hospital Services’’—anesthesia, 
doratory, X-ray. 

ood surgical services including office and 
Ome Calis. 
Obstetrical services including delivery room, care 
infant. ‘Special Hospital Services.” 

and unmarried children between 3 months 
hd 18 years, if not in military service and not an 
uployee of the Company, receive hospitalization 
nefits only. Wife receives maternity. 


Members suffering from chronic conditions at time 
of application not eligible for benefits for that ill- 
ness for first subscription year. dents not 
eligible for benefits for such chronic conditions at 


any time. 

Surgical benefits for cay, one operation due to the 
same accident or disability a subscription year. 
New employees have 31 days to apply for membership ; 
otherwise they must wait for next general enroll- 

ment period. 

Maximum benefits payable in any one subscription 
year: anesthesia $25; laboratory $20; x-ray $25; 
obstetrics $60; hospitalization 21 days at $6 per 
day, additional 90 days at $3—total $400 per 
subscriber. Medical $5C (office calls $2 and home 
calls $3) : surgical $150. 

Total benefits in any subscription year: Employee— 

400; (1). : (2)—$700. 

Waiting period for hospitalization and medical bene- 

fits: 3 months; maternity—1 year. , 


Member may choose his own ician. 
Benefits are paid directly to Ba oo who pays physi- 


cian. 

The principle reason we have not provided benefits 
for dental care is that we underst. this is for- 
bidden by the laws of New York State.’’ Extended 
benefits being planned. 


Hospitalization, includin i 

nursing. for 118 da 

tach illness; but if case p vena. it, hospitali- 

1on and treatment is unlimited. 

ledical and Surgical services of general practi- 
and specialist. Laboratory, x-ray, radium, 

s and medicines are unlimited. Insulin free 

schatge for diabetics. Ambulance service within 
of 30 miles. House calls. Venereal diseases 

d chronic illnesses treated. 

Permanente and Field Hoop 

Dp in Permanente and Fie itals, 

tical and surgical services and 


Permanente physicians paid by salary ranging from 
$450-$1,000 a month. 

60 physicians and surgeons on staff at first-aid sta- 
tion, the Field and Permanente Hospitals. 

California Physician's Service's doctors and nurses 
paid on a unit fee basis from the fund of $5 col- 
lected monthly. 

No provision for dentistry. 
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